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PRACTICE OF RESTORATIVE NEUROLOGY

Univ.Prof. Dr. Franz Gerstenbrand, [presenter] (1), Univ.Prof. Dr. Heinrich Binder (1) and
Univ.Prof. Dr .Milan R. Dimitrijevic (1,2,).
Ludwig Boltzmann Institute for Restorative Neurology and Neuromodulation, Vienna,
Austria (1) and Baylor College of Medicine, Houston, Texas, USA. (2).

Progress made in the last fifty years in the intensive care therapy of medical
complications of neurological disorders resulted to a significant increase of disabled
patients. Often patients survive and live nearly normal life expectancy, while quality of
life is poor. Epidemie character of head injuries, severity of disabilities after spinal cord
injuries (SCI), stroke and steady improvement in outcomes of treatment demand the
development of restorative neurological interventions. Restorative neurology is in the
initial phase of development of clinical procedures for modification of altered motor and
sensory functions.

Restorative neurology is defined as the branch of neurological science, which applies
active procedures to improve functions ofthe impaired nervous system. This procedure
consists of selective structural or functional modification of altered neurocontrol
aecording to underlying mechanisms and cünically unrecognized residual functions. The
restorative procedures can be of a variety of modalities ( physical, neurophysiological,
pharmacological, systemic or local, chemical, functional, neurosurgical, neurobiological).
The selection of a procedure for particular patients depends on the patient's condition,
the neurophysiological findings about the mechanisms responsible for the neurological
deficit and the expertise of the professional applying a particular procedure.

In this presentation we shall illustrate one practice of restorative neurology, established
in our institute, based on external control of afferent inputs for enhancement of residual
motor functions in SCI.
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